
State of California Noa Msg Doc No.:M40-107f1 Page 1 of 1

Department of Social Services Action : Other

Issue: CalWORKs 48-Month Time Limit

Title: Extender Met After 48th Month

Auto ID No.: Use Form No.: NA 530, attach NA 531

Source : Original Date : 04-01-04, New

Issued by : Revision Date : 06-01-11

Reg Cite : 42-302, 42-302.11, 42-302.2
42-302.21, 42-712

[s]ijp:

;j4h5]ju®[__________ 0W/$Nj4ndçh'l<4o57Ïpm'h4nk\joz,o®[
$________ k=J $________ E

kp|ß87jÇi\k6v]:

k\joz,oLç≠ykp|,j;=Ï=\l<4o57Ïpm ®[kl[j|k\joz,o
___________, ijpDnjp9j[˚b\lç]y†pu;Hj4hk®b®iH=Ï=\
57ÏpmhFpj4h®[5;Ïppk[\5oe'](Y˚0'h4nk\joz,oio E

Dnjp9j['h4nk\joz,o,j;lç]y<pe[ep]Mnjk®≠uey“k®b®iH5o/4]"jk®]
k\joz,o,j;hdp=Ï=\57Ïpm≈hk= E

5;Ïppl<4o57Ïpmg®"'h4nk\joz,olç]y<pe8]hZuj“kpJk®\5=[#'hFpj4h E

5,/j;;Hj4h K ;Hj4hkl[}ul†[w=n9jk\0 72 (57Ç[o 8, ;Hj4hz5Bj 2011)

INSTRUCTIONS: Use post 48th month time limit to inform an adult recipient
that s/he can receive aid because s/he meets an extender criterion.

Complete the following:
• Date that grant is changed.
• Previous grant amount and new grant amount.
• Name of the adult recipient.
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